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NEW MEXICO OIL CONSERVATION COMMISE ™
REQUEST FOR ALLOWABL

Form C-104
Supersedes Old C-104 and ( 1t
Effective 1-]-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operatcr

Continental Qil Company

Address

P, 0. Box 460, Houbs, New Mexico

88240

Reason(s) for tiling (Check proper box )

New Well
[

Change in Owr.ershipD

Change in Transperter of:

ou ]

Casinghead Gas D

Recompletion Dry Gas

Condensate D

Other (Please explain) TO S..0W NCw lease nane
k well No, South Eunice Unit effec,

1-1-71, Fornerly fecs2d rlo. S

C

If change of ownership give name

and address of previous owner

Qe £n Fed /5;; =Sq J

DESCRIPTION OF “ELL AND LEASE
Lease llzme Well No.! Pec! Name, Inzluding Feormaotior

South Eunice Unlt Eunice 7 Rvrs Queen Soutls
Locaticn

B

Unit Letter

\

1 GEt

Feet From The

2

Line of Sacticn Range

é,é D __ Feet From The NGQT;) Line and
3& - é , NMFE/,'I,

Lea County

, Township ﬂ') & '\S

DESIGNATION OF TRANSPORTER CF OIL AND NATURAL GAS
Name cf Authorized Transporter of Cil (X or Cendensate [ Address (Give address to which approved copy of this form is to be sent)
Texas New rrexece Hl¢ liv e Lex_ /506 /2y 1d trp2d T ¥ AS
Name of Authorized Transperter of Casinghecd Gus X cr Dry Ges [ Address (Give address to which approved copy of this form is to be sent)
45/)//?'/#5’ ﬁ'{w—moﬂ;/ > : ; Oox 158 g‘?d/(’ e N M
[ ' - ~t A gt T "
If well produces oll of liguids, X Unit ) Sec. 'Twp. ‘Rqe. Is gas actually connested? : When y/
catior - ) 1 | - 0 / /
qive location of tanks. N -2 ).),:'3(’ 4 2.8 ‘ /0—' -4 .
If this production is commingled with that from any other lease or pool, give comminéing bdrder number:
COMPLETION DATA
: Oll Well : Gas Well :New vell T Workover | Deepen "Plug Back ' Same Res'v. Dift, Re
Designate Type of Completion — (X) ! , | : : ! : '
] L 1 1
Date Spudded Date Compl, Ready to Prod. Total Degta P.B.T.D.
Pool Name of Frcd.';cinq Formaticn Top Ol /Gas Pay Tubing Depth
Perforations Depth Casing Shce
- TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ]

. TEST DATA AND REQUEST FOR ALLOWADLE

Ol WELL

(Test must be after recovery of to"'l vo'lume of load oil ernd must be equal to or exceed top cllsue
able [or this depth or be for full

4 hours)

‘| 'Date First New Oil'Run TS Tanks

P_Eenqth of Test

Date ¢f Test - s

Prod ucing Me

hed (Flow, pump, gas ll.fl etc.)

Tubing Pressure

Casing Pressure

Choxe Size

Actual Pred. During Test Oil-Bbls.

Water- Bbls.

Gas - MCF

GAS WELL

h?gSAhl‘.‘J r.‘.:t.}_ni.-_d_(-pimt, back pr.)

1 hereby certify that the rules and regulations of the Oil Conservation
Comniission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

Actual Prod. Test-MCF/D Length of Tes!

Bbls. Cordersate N0ITF

Gravity of Condensale

Tubing Pressure

Casing Pressur=

Choke Size

CI‘R’HI ICATE OF COMPLIANCE

A(‘l!‘l]ll].? (W ﬂthC gUpLTVlSOT

(Title)

1-6-7Y
(Do)

NMOCC (%) SEU PART, 9V TTLE

olL CONSERVATION COMMISSION

- g
APPROVHOD ______ —

By

T FJ/E Lo

This form is to be filed in compliance with RULE 1134,

allowable for a newly drilled or deeprni
a tabulation of the deviation
111,

If this is a request for
well, this form niust be accompanicd by
tests taken on the well in accord:mcc with RULE

All scctinns of this form must be filled out completely for af!

able on new and recompleted wells,

Filt out Sections I, II, HI, ard VI only for chanpes of cwner,
well namie or number, or teansporter, ar sther such change of conditt.

Y-

Y

Sepatrate s C-104 meat be filed for each pool in multip!y
comeloted re e






